al 
So 


4 
> 
Lari] 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = x 


bt) 
o 
mi 


g with farm PM3. Page 


ive Pages 1, 2, and 3 to 


TB 
imal 


in Ite; 


items 16&21 Film 366 3-C-WARYLAND STATE DEPARTMENT OF HEALTH 


92674 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T. PLACE OF DEATH 
. COUN 
i Gueen Anne 


MARYLAND 
b. any ot Vaal ( outside corporote limits, c. LENGTH OF STAY IN Ib 
write: jive neares} town. 
Rural ‘Chésterts 4Yrs. 


b. COUNTY 


2 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
. STAT 
o STE Maryland 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Chestertown, Rural 


KeMK Queen Anne 


Ge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


@ IS RESIDENCE 
‘ON _A FARM? 


M We 


wipowed [J DIVORCED [5d 


Mar. 14, 1903 | ‘6 


irthdoy) 


yes. 


ves (] xo [J 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
Thapsee ti) George E. Brooks DEATH Feb. 18, 1967 
S. SEX 6. COLOR OR RACE 'f MARRIED fifemm NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 


100, USUAL OCCUPATION (Give kind of work done 


during mast of working life, even if retired) 
‘Lumberman 


13. FATHER'S NAME 
William Brooks 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
217-12-5634 | Dorothy Brooks 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
es 


(Yes, no, or unknown) |{lf yes y wor or dotes of service 
WW 2 


10b. KIND OF BUSINESS OR 
INDUSTRY 


awl 


11. BIRTHPLACE (Stote or foreign country) 


Virginia 
14, MOTHER'S MAIDEN NAME 


42. CITIZEN 
COUNTR' 


Address 


OF WHAT 
im) 


Chestertown, Rural, Md, 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {0} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 


INTERVAL BETWEEN 
ONSET AND DEATH 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0! 
Hea!th priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the State Department af 


VR AISME (5) 
6M 1/67, 


420.) DUE To a 

Conditions, if ony, which gove b) Te, Y fel Pf | [7 TL Coronary occlusion 10 Min 

tise to immediote couse (0), ra 

stoting the underlying couse . tu 

last. —e (9 Ruptured arteriosclerotic plaque 10 min 

/|z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
5 vs ft 60 0 
= | 200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ee | PRIMARY C1 or CONTRIBUTING C) 
S| cause oF DEATH 
SS [20c. TIME OF INJURY Month, Doy, Yeor 30d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (store) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 iwc Stwork |L) 


21, I certify that | took chorge af the remains described obove, held on Autopsy [g, 
deoth resulted fram: Natural causes [%], Accident [[}, Suicide ([), 


NAME (Type) "£4 i Das 


a 
ACTUAL 
SIGNATUI MD 
EXAMINER'S 


Hamicide [_], 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MFDICAL EXAMINER [J 


Inspection (74, 
Undetermined monner [_] 


Inquiry (XL. ond in my opinion 


Address (Street, city, town, or county) (re wrre 


22. DATE ry 2 
nee 
21 ff, Bd 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


BuPtaa) 


Feb, 22, 1967 


ALTO 2 227) 
23c. NAME OF CEMETERY OR CREMATORY 


Hebron Cemetery 


23d, LOCATION (City or Town) 
Mangohick 


(County) (Stotey 


Vae 


24. FUNERAL DIRECTOR 
Edward Fellows & Son 


ADDRESS. 


Millington, Md. 


250, REC'D BY REGISTRAR 


oF EB 2 4 196 


i 


‘2Sb. REGISTRARS SIGNATURE 


fn es 


= 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 02675 CERTIFICATE OF DEATH 02671 


ie) certify that (I) (this hospital) attended the decegsed fram_7<<— 77 192, to 2.3, 19&/, that (|) (we) last 
saw the deceased alive an__“<- 2 2 19 G/, and that death accurred at , fram causes and on the date stated abave. 


: aS 
Ss PEs 1. PLACE Re DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o o 
Be a o. COUNT 4 funie's o, STATE ( b. COUN 
= <3 ae sa a asd (26) Pres 
See oS b. CITY OR TOWN (If outside corporote Aes c. LENGTH OF STAY IN Ib . CITY OR TOWN {If dutside corporote limits, write RURAL ond give nearest town) 
ia oS, se 2 je RURAL ond give neosest town) / * y 
3 3°38 ice uv = [yes eltemv/ (le ae 
2 eo d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS e. IS RESIDENC! 
= sae ON Cy FARM?, 
@2os YES NO 
© Bee 
= ec 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 28: CEASED _ Cl 
= 282 Eiipe oF print “Bowe: DEATH Feboey 
= Ee S S. SEX a OR Uy 7. MARRIED. a NEVER MARRIED oO ATE OF BIRTH 9. AGE it) 
3 So is birthdoy| 
S225 | Cémele | White | wom moro 0 ile req | fe 
@ See 100. USUAL type ive kind of work done ie KIND OF BUSINESS OR IRTHPLACE Hida | 'e, of foreign country} 12. CITIZEN OF WHAT 
= Ss luring use) yy lite, even if retired} INDUSTRY COUT! 
= 582 di f li if 1) a UP TR, 
2 s& ME > A. 
& gas ia. Fal os oe 4 salto 5 ea Hanes 
= £g 
me: 7 A Pal {| © WER |S Ella Age iA 
= = ‘ Ve WSDL oe U.S. ARMED WLR Aan 16. SOCIAL SECURITY NO. 17. INFORMANT <>yyu. naaress, 
3 ae S es, no, or unknown) | yes give wor or dotes of service] i Il if Sale 
3 g&2 Jo 201 -S¢-52.18- Wi Mies Tames owe il Contaavs 
o 
2 = ag \B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (¢| INTERVAL BETWEEN 
. £82 PART |. DEATH WAS CAUSED BY: y Y f= ONSET AND DEATH 
Pome 22 : > IMMEDIATE CAUSE (o] Ben et x7 Frets Jere 
ie te Se a 
Fy C4 DUE TO 
223s tons, oy, i é fa 
ae) Seo Conditions, if ony, which gove > aE Bir Pe atrelloe Va Fa SM A 
Fe 223 rise to immediote couse (0}, nme 
= se 2 ae the underlying couse eA tee, Lg ou 
he lost. i i) ¢ 
Zev — 
o 4 85 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Tee to, y, 5 |; oS a oe PERFORMED? 
= 3B = 
xs 2? = ves [] NO Dx 
35 = 200. ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
0 
32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“3 SP om. iil OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
=z = Hour o.m. ' While oO Not While oO foctory, street, office bldg., etc.) 
ies 9 ot work ot work 
cara} 
bas a 
S 
3 
a 
- 
2 


d with the State Dept. af Health p 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
o 
He] 220. SIGNATURE —? 22b, 3 SIGNED 
B ATTENDING STAFF 

= 3 Bix Al Leg MD. PHYS. ACI Deer O mrs O ERS 3-6, 7 

Se Te. PHYSICIAN'S : 22d. ADDRESS 
Sse 
> pee mane) <P, 1, Layer trl CeprY revi fie oe 

ou eS —————————————————— 
Zés 730, BURIAL GREMAHON, | 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) om 
a fe bates | ard , Lo ( 
eo w ee sim Oak Lawr MEd QL, BAL more, MAlnMoere! 


Ss 
=> 
Re 

= 
be) 


2S0,fREC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DAT EB 2é 196 Z Charley lus 


Co 


sary, pleose ex 
Page 4 should be 


Faurial, 


iG nece: 


your files. 


ie 
2 with the registrar pric 


If any delay 


d 3 to the funeral di 


death. 
‘bg fetained far 


“t.and" 


File pages’ 


‘in pencil in tem 18. Give Pages f? a 


te shauld be executed within 24 hours. 


f Medical Examiner's Office alang with form PM3. Page 5 
Page 3 should be used as a burial-transit permit. 


riting the ward "'pendii 


TO FUNERAL DIR! 
‘ar remaval. 


a 
|, cremation, 
conaton | 
= 
(<= 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


040 Reg. Dist. No. f} 


2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 


Queen Anne marvano || ° SATE Maryland COUN’ Queen Anne 
. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest lown) 


b. CITY ITY OR TOWN ‘ouhide corporate limits, weite RURAL 
Rural Church Hill Rural Church Hill eu 


d. NAME Of HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. e ae 
xX ves) No 


3. gta Middle 4. ed Month Day Yeor 
Civpe er prin Willian Be Geant bun Februar t 9 67 


$. SEX 6. COLOR OR RACE |7- MARRIED K] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE tn yeen  LIFUNDER TYEAR| IF UNDER 247 HRS, 
: 
Male White wiboweo[] _ovorceo 1} | July 3 


Months Min. 
6 dE alles, 
10a. USUAL Casper aNn ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
prege it of working Be ratired) A Sal 
n uto Sales Lewistown, Montana USA 


}, PLACE ae DEATH 
a. COUNTY 


ear fe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E. Copper Ida N. Butler 
Tees eases ree: PE ase CORSE? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
es WW 2 540-005-2846 Mrs. Wm. Cooper+Church Hill, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (¢).} INTERVAL SETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YQ DUE TO 


Conditions, if ony, which 0) 
gove rise to immediate coure 
{0}, stoting Ihe underlying, OVE TO 
couse lost. a a ) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]|19. beagle 
Lam &« 1 Cheese fy vs] NOPE 
200. EXTER! '20b. DESCRIBE HOW INJURY ‘oc RRED. {Enter nature af injury in Part | or Part 11 of item 1B.) 


PRIMARY. oe CONTRIBUTING a 
CAUSE OF DEATH 


‘2c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Tar. {City oF town) cam {Slate) 
Hour om. While Not while factory, street, affice bldg., etc.) | 
p.m. 9 at work [7] of work [7] : 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [7], and find that 
death resulted from: Natural causes [2], Accident [], Suicide [], Homicide [[], Undetermined cause [[]. 


Vf 
“belie Ce 


= 
Pi} 
~ 
& 
iv 
u 
2 
3 
8 
23 


Mcp, CHIEF MEDICAL EXAMINER [] poe Lr 
= ASSISTANT MEDICAL EXAMINER [7] aa : zi" 
a C. Rodney Layton DEPUTY MEDICAL EXAMINER [3 Le xT reve _# of 


renaeren | 2-9-67 Silverbrook Cremator: Wilmington 
23, FUNERAL DIRECTOR'S IGNAT REN ADDRESS ‘24a. REC'D BY eo, 4 24b, Rep Figas a 
ee Ziave) Church WAIL, Narylandom FEE LA{ Oe poe” 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


2677 CERTIFICATE OF DEATH N2879 
= Las oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Resi ssion) 
wy * a, STATE b. COUNTY V 
} Queen Anne MARYLAND Delaware 2 
b. CITY OR TOWN (if outside torparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RUBAL aoe town) , 
Church Hi 13 Months Smyrna j 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
Colonial Arms Nursing Home ves] nef 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED r 
Tipe a brite Elmer P. Corrie beams 2/23/67 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
* last birthday) ene ee | 
male white WIDOWER] pivorcen [} 11/5/1883 ve 7s ays | Hours | in. 
ee DCCUPATION Ive kind of work done] 10d. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, r foreign country) | 12. CITIZEN OF WHAT 
5 H * 
Retired Monumat Bogert Wilm. Del. 
13.” FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
Christopher Corrée Mary Shimp 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no 222 20 9958| Florence Ward Chestertown, Md. 


18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS caUSED BY: Artberiosclerotic cardiovascular disease |M# e 


IMMEDIATE CAUSE (a). 

z, DUE TO years 
Cenditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No [a 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work [_] 


21. | certlfy that (1) (this hospit I) attended the degeased from. a to pod , that (I) (we) last 
saw the deceased aliye pee nahh 1 P7_, and that death occurred a! 4, from the causes and on the date stated above, 
22a. SIGNATURE i. DATE SIGNED 
wo. PHYS NS ey Dinecror C] paws, C| 2/24/67 
22. FHUSICIAN'S 22d. ADDRESS 
| ”) Robert W. Farr | Chestertown, Md. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. Fee ceed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pec! : : : 
12/26/67 bsisarbrook Cem. Wilmington, Del. 
a 


Buria 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR “i J ADDRESS 
4), VL. Lj ple chestertow, Md. |. FEB 28 \967 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a , 
y del necessary, 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F TE 02678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02674 
H PT. | 0. Lace or peaTH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmlssion) 
#. COUNTY a, STATE b. COUNTY 
a? p75 __uawnane | Ved page Lat De 
=F b CITY OR ‘Oulside corporete linils, «. LENGTH OF STAY IN Ib <. CITY OR TOWM (If outside 7 limits, wrile RURAL and giv@ neerest town) 
sf RURAL and give nearest lown) 
gee tral Marra al fi To yed Lhe np ef a 
~ 23 NAME OF HOSPITAL Of INSTITETION {if not in hospitel, give street Zadress) od, STREET Al on @. IS RESIDENCE 
Lav - — ON A FARM? 
Bes UY 7 - ‘= ves [No 
8s 3. NAME OF th Middle ——OS~*Cwd 4. DATE ~ Month Dey Year 
ey DECEASED C ’ 4 OF 
oes ies ter, Crover Cleutaprel BL. pean Fae wer ET 
res 5. SX 6 COLOR OR RACEL 7. MARRIED DaTNEvER mAnnieD [[] | & BATEOF Bre 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 lest birthday) Ca | Months) Days | Hours | Min. 
Bas z LL, wioowtp [] —_pivorceo [] Oe tihee AL: eM > og [aad 
TOs. USUAL OCEUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE os or foreign eount®) tr lhe ‘OF WHAT COUNTRY? 


done dugjng mos! of working life, ayan if retired) 
e wee’ 


S7 Mish pwrg 
fan ZL, Kran 


14. THER’S MAIDEN. eget bed USM 


Klar’. Siddha be 


g with form PM3. Page 5 


|-transit permit. File pages 1 and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCfAL SECURITY NO.| 17, INFORM. 
(Yes, no, or unkown) | IIfyesgivewarordetesofservice) Ze Zz a a, 
) oT wonse Jr // Lover Caf 
tis ‘OF DEATH [Enter only one cause per line for (e), {b), end {c).] =F mirihe BETWEEN 
ONSET AND DEATH 
PART f, DEATH WAS CAUSED BY - 
IMMEDIATE CAUSE (2) Leaner 2797 Pre ufron. LCHELKS 


DUE TO 


Conditions, # any, which (b) Ax wre PAS Ze Eni Aiger ie Cosa gd Les wd, 


gave rise to Immediate cause 
DUE TO 


(a), stating the underyin 
ies ae eee cS to) A Seas t. Ck P- ») 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[ 19. WAS AUTOPSY 
PERFO! 


jal 


s Office alon 


jiner’ 
FUNERAL DIRECTOR: Page 3 should be used as a buri 


t, prior to burial, cremation, or removal, and in any event wil 


re 
2 RMED? 
=e 
3 LA LICE ard SIE L ves [J no Jet 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of Item 18.) 
s PRIMARY [] or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {State} 
2 Neer “eta. While __Not While fectory, strost, office bldg., ete.) | 
5 Es ity 19 jet work [_} ot work ! 
3 21, I certify that | took charge of the remains described above, held an Autopsy im Inspeclion Kd Inquiry and in my opinion 


death resulted from: —_ Natural caer Accident (el: Suicide Oo Homicide [ey Undetermined manner 0 


CHIEF MEDICAL EXAMINER [- ] 
ACTUAL ia 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER 1m] DATE SIGNED 
EXAMINER'S 


M.D. 
DEPUTY MEDICAL EXAMINER a2 Zz F 6 Pa 
NAME (Type) ra Address (Stet, ety, town, or county) Coe tH a-< eS /e_pp 
2a. mg com Tab. DATE THEREOF 
NY ec 
5=3-67 


2c, ke Poe ‘OF CEMETERY OR CREMATORY | 22d, LOCATION ( (City, town, or r county) (Stete) 
a 


Templeville Templeville, Maryland 


a CTOR ADDRESS 24e, REC’D BY REGISTRAR | 24b. REGFSTRAR'S SIGNATURE 
ee, Pretelns's) Greensbore, rn Ge MAR 2 1967 B7_fObonlas Jeet 


jignal 


th or its desi 


4 should be forwarded to the Chief Medical Exami 


please execute the 


Heal 


TO DEPUTY ®. EXAMINER: this certificate should be executed within 24 hours after death. If an 
fo} 


T 


VR wc 


5M 1/63 


ss 


remove Cal 


that the death certificate be executed within “ hours after death. 
and completely filled in by the funeral 


The law requires tl 
Page 4 may be retained by the hospital or attending physician, 


ficate has been signed by the attending 


is Cel 


After thi 


ri 
ould be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


rbon papers. Pages 1 


in any event, within 72 hours afterdeath,/ 


transit permit. The 


director, page 3 sh 
should be filed with 


the State Dept. of Health prior to burial, cremation, or removal} 


oF 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE DF DEATH 
@. COUNTY 


02679 team CERTIFICATE OF, DEATH, Noes 
2 Resfdence Btfo admission) 


2, USUAL RESIDENCE (Where deceased lived, If institution: 


. STAT! b, COUNTY 
een Anne’s MARYLAND See ie Ne Queen Anne’s 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Sudlersville Sudlersville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a, PS ue 
Kitty’s Nursing Home Church Street ves] no Gt 
3. yas First Middie Last 4. noe: Month Day Year 
(Type or print) HERMAN Lec. GUNDLACH DEATH =February 1, 2 18767 
5. SEX 6. COLOR OR RACE | 7, 1WARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= lest birthday) | Months] Deys | Hours | Min. 
Male White WIDOWED pivorcep [_] |November10,1874 | 92 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer. Ret. Farming. Germany U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Carl Gundlach Louise William 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No. 11-03-6929-A |Mrs.Betty Thompson, 30 Briar Lane, Dover,Del. 


16. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ——s BOPEIAN 
+) IMMEDIATE CAUSE (2) cs 


: / DUE TO x a ee 
Conditions, if eny, which (). ié oy Nee ese ay 
irs af oherert, 
|AL DISEASE CONDITION GIVEN IN PART 1(a) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


Hour a.m, 
p.m. 


jot While 
at Work at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Patan id 19. WAS AUTOPSY 
E : PERFORMED? 
s yes [} No fA 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY 01 ED. (Enter nature of injury in Part | or Part Il of Item 18.) 

& | OR CDNTRIBUTING [)} CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= {20c. TIME OF INJURY Month, Day, Year 20%. (City or town) (County) ‘Gtate) 
8 

= 


INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
ep factory, street, office bldg., etc.) 

19 
21. | certify that (I) (this hospital) attended the deceased from__ 19. to. f i 192%, that (I) (ye) last 

saw the deceased alive pio ali and that death occurred a , from the causes and on the date statéd above. 
22a. SIGNATURE r ee Va DATE SIGNED 

TU pcb utye uo. HR Pern CME) >/ 3/7 

226. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) CH Metcalfe. M.D. Sudlersville, Md. 21668 


23a. AERONAL eat ONe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burt hye Se | reb.4,1967 | Sudlersville Cemetery. |Sudlersville, Q.A-Co; Md. 


24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Edward Fellows, Millington, Md. 21651 Sa & howl, 


executed within 4 hours after death. 


lease remove carbon papers 
and in any event, within 72 b 


if 


that the death certifi 
-transit permit. Then 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phy: 


res 


The law requii 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENOING PHYSICIAN 


15M 4-64 


i) 


cay 24, FUNERAL ge 4s ADDRESS 25a. REC'D BY REGISTRAR 
feutace oN Eden Kane! Church Hill, Maryaenda FEB 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my Vis 


| 02680 Tham #2 piJ@ERTIFICATE OF DEATH 
il. fens ee Pe WstAL RESIDENCE (Where deceased lived, If cae Residence before Wis 
* SIME ry land Guth Anne 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


SOCTEDGVEXTAR/ Price / 7. 


a. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes{_] No 


Queen Anne MARYLANO 


b. CITY OR TOWN (If outside corperets. limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
4 mos. 


Sudlersville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) 


Kittys Nursing Home 


3. ees First Middle Last 4. ag Month Day Year 
(lype or print) Enna Anderson Masse veattFebruary 5 1967 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [~] NEVER MARRIED [_] 


9, ee ears 
last birt 


day) {Months | Days 


IFUNDER 1 YEAR en 24 HRS. 


Hours | Min. 

Female White wiDoweD [2 pivorceo[]|Nov. 15+1967 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn aad 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Church Hill, Marylan UBA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Richard Anderson Martha Manson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT “Address 
Yes, no, or unkown) | (If yes give war or dates of service). 
= Ralph Swan--Price, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for @), (), ns @.d 


PART |. DEATH WAS CAUSED B 
IMMEDIATE CAUSE xe) 


uf sg To N 4 
Conditions, lf any, which 


gave rise to Immediate 


cause (a), stating the QUE 2 cia. 7 
underlying cause last. 


Thay ee agua 


& | Pari. faa incr conaiares CONISUTMETOSERTA DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(0) |19. WAS AUTOPSY 
= 

$ ves[-] No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF ga ee 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not While tactory, street, office bidg., etc.) 

= at work[_]_at work OD 


= 22b. DATE SIGNED 


allt STAFF 


MED. 
Director C]_ PHYS. 


[McBitbevinie, Maryland 


John R. Smith 


23a. aa Lemme 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
uria Feb. 8 Church Hill Church Hill, Maryland 


25b. REGISTRAR’S SIGNATURE 


1967 _folenlas Jendgs 


eS |_and\2 


' the funeral 
papers. Pag 
hours after.déath. 


ban 
event, within 72 


ave car 


ng physician and campletely fitled in b 
transit permit. Then gee mi 
, cremation, ar remaval, “Sy 


igned by the attendi 


The law requires that the death certificate be executed within 24 hours after death. 
uri 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


d with the State Dept. af Health priar ta burial 


@ 3 shauld be detached far use as the b 


ie 


shauld be fi 


— 
AF jer 


pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 


2 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92681 CERTIFICATE OF DEATH 02677 


1. PLACE oe oY ' ICE (Where deceosed lived, if institution: Residence before pdmission) 
a. COUNTY \ b. COUNT 
AM MELES Aorie.s MARYLAND Le lAwd Alec) WPNES 
CTY OR TOWN {if aviside Gee © LENGTH OF STAY IN Ib 7 CITY OR TOWN (If offside corporote limits, write RURAL and give neorest town) 
write RURAL Afid give neqrest town 
oval Crest e | /4-yRs, ea VejHelle 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street addréss) d, STREET ADDRESS @. IS RESIDENCE 
A ON_A FARM? 
ves (QJ-00 C1 
3 ae First f Middle Last 4. DATE Month Day Year 
OF 
(Type or print) g OSA Anderson (Zo as SS DEATH Febeu 
5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED aly |. DATE OF BIRTH 9, AGE (In years 


ao , . 
Cemale. | Whee. 
1a, USUAL OCCUPATION PN kind of work done 
during most af working lite, even if retired) 


wow Tower OA pe| 8 (B22. eo 


10b. AN Uae OR 1). BIRTHPLACE (Caunty & State, or fareign cauntry) 
NI . 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


"Beniah Avdersor A rine. oe ER. 


t WAS vir EN U.S. ARMED goo { 16. SOCIAL SECURITY NO. 17. INFORM ANT MENS Address 
es, no, ac unknown) |(IF yes give wor or dotes of service} 4 Vk “ 
65+. 10-7021-A Anal H Mowers Ledteeville hf 2467 


18. a3 OF DEATH (Enter anly ane cause per line for oh, (b), ond (c).} 4 . ES WEN 
PART I. DEATH WAS CAUSED BY: , 4 d, 
IMMEDIATE CAUSE (a) 9D Cur Sie LZ dy nse Fa Ary s 
DUE TO , m “ ? 
Conditions, if any, which gave () 4 FS ; . aa , Ake = : Vast 
tise ta immediote cause (a), DUE TO SS a0 
stoting the underlying cause 
Cae mera i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ree pete 
= vs] no 
= | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 at wark O at wark O 
21. (certify that (I) (this hospital) attended the deceosed from__ 24 1922, to_Fe b , 1967, thot (I) (we) lost 
saw the deceased alive on Feb, /6 1967, and that death scl at zs M, from couses and on the date stoted above. 
a. SIGNATURE 22b._DATE SIGNED 
DF ATTENDING ED. STAFF 2 
Ee ee Xx wo OM toe O A Af 22°C? 
Tic. PHYSICIAN'S ? Pe <7] 22d. ADPRESS 
NAME (Type) bot as His ~ KW veers Tow, Mad. 
e LOCATION m or Town) (Gpunty) rh 
lemiceulle, Wh 


28a. REC BY REGISTRAR 2b. REGISTRARS GNATURE 


fl aay 0. ecees ax. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. - OF 


2. USUAL RESIDENCE An oy lived, if institution: Residence before Tico) 
Ei, 0. cae ; 0. a | b. COUNT 
fo 8 EES) Aones MARYLAND ce) Aove's 
Saeko b. CY OR TDN (If outide cnporte fins, © LENGTH OF STAY IN Ib © OY DR fla (Fol la = limits, write RURAL ond give nearest town) 
; = Ave nd give neggeét town} ‘, , 
bg £ OP Ree eahioh Ge, Castaevi Ee 7-f 
e S. 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
-e€ Sey DN_A FARM? 
ee 23f¢ Bot &. Water ves C) No (2 
fe 6 3 NAME OF (2 fist TMi a CORTE Month a Year 
3 :ASED , 
= = : (Type or print) obi A il os EIWIS od DEATH Fe RU 0G 
1s aap ee 3 ss 6. COLDR DR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE DF BIRTH AGE (i mn TEUNDER 1 YEAR re 
tier 4 « irthdoy in. 
2ote Emde |W he te | wow E] — oworao P ra ne ‘ 
f= = Too, USUAL Bee (oie Tie: of hs done Tob. KIND es R TT, BIRTHPLACE (Sate or foreign aa 12 Tae OF WHAT 
= lun} st of working lite, even if retires INQUS: JUNIR’ 
a Ode: Ne Este. fla band YS A: 
a 3B. ARI 4 14. MDTHER’S MAIDE! let 
a 
ANes Qo Shee 12 JS 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? Te. SOCIAL SECURITY NO. ~ INFO! mt js Qere Wee 
: (Yes, no,onunknown) |(If yes give war or dotes of service] ie we 
a Nonz ete ert rerty (| 
18. CAUSE DF DEATH (Enter only one couse per line for (o}, {b), ond_{¢ ss 
PART |. DEATH WAS CAUSED BY: 
“4 > a IMMEDIATE CAUSE (o} 
Sle DUE TD 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
i 0 


PART Il. DTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING AD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


cate shauld be executed within 24 haurs after death. @... is 


_ writing the ward “pendin 


19. WAS AUTDPSY 
PEREDRMED? 


yes [_] NO 


Pra CONTIG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ° Part Il of iter 18.) 

or 

CAUSE DPDOATH sdhin 7 5 ee Veen Ae Viger 

2c. TNE, DF INJURY Month, Doy, Yeor od. INJURY DCCUR! * PLACE DF es (ome, form] 20, (City or town) Acoonty) (Store) 


MEDICAL CERTIFICATION 


~ 
“ 


Page 3 shauld be used as a burial-transit perm 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


fom, Whil Not While £5 fpctory, street, office pldg., etc.) 7 
ie eh LF 9 LT otwore LI) hie Xl Mn ae [ent rcntk AN pd 


at aie that | taok charge af the remains described abave, held an Autapsy [_], Inspection (XJ, Inquiry FX, and in my opinion 


deoth resulted from: — Naturol couses (_], Accident Xt Suicide [_], Homicide (_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


eluate La ne mp, ASSISTANT meoicaL examiner [] oe ye Ee 
AllAl waennat DEPUTY MEDICAL EXAMINER (2) 2-20 
m4 NAME (Type) ) fr aie Address a city, town, or county} v a we wie 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


necessary, please execute the certificate 
5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER: This cei 


TO FUNERAL DIRECTOR 


2. Fats iS seal T 2b. rf THEREOF ~ NAME DF CEMETER R eaDaATpn? 23d, IDCATION (Cy or Town) {County} VPA 
x | ; 
Ap Be 1b. 22,196 aliens) ogA ff ek |Easten (Al bct 
Box AL OR aes ADORESS 50. RECD BY REGISTRAR 1A REGISTRAR’S SIGNATOR 
LD ieee bbs re, Cui ft 2/617) on E BD 967 heytiley \ecggn 
7 ; 


Ras 


VR AISME (5)"\ 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af ‘er_death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in 72 hauss atfer death. 


apers. 


“ie 


taly filled in b 
Then please remove caf! 
|, and in any event, 


permit. 
, crematian, ar remava 


igned by the attending physician and cample 


je 3 shauld be detached far use as the burial-transit 
fh the State Dept. af Health priar to burial 


should be fled wit! 


directar, pa 


35 
=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02683 CERTIFICATE OF DEATH 02679 


ft) 


Gs 


Li Bie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Aa 
a. COUNTY 
iv Use Anwe Ss MARYLAND 
b. Cy Sry e ‘autside corporate ag © LENGTH OF STAY IN 1b 
ite ond give neagesf tawn! ry 
Wz tee le, his ue 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS 2 BRE DENCE 
ves [_] No = 
3, enae First Middle Last 4. pare Month PA Year 
(Type or print) aa ANES Se ARBRS DEATH ze eq V& 
S. SEX 6. COLOR OR RACE 7. MARRIED bale MARRIED [_] [#8 Die OF BIRTH 9. AGE (In years + UNDER aE aS 
a . last. een Doys | Haurs 
Male. ide wiowen [] pworceo FILSANamen 2, 190 Y) 
TOo, USUAL OCCUPATION | Give bi of work done 0b. KIND OF BUSINESS OR JL BIRTHPLACE (County & stot, Wee ary 12. ana OF WHAT 
d dyeing ast of working Il ee retire INDUSTRY i] 9 
Retientd ean Cree aLoeqin ds IQ etwas! peglasd | HS 
13. FATHER'S NAME TA. MOTHER'S MAIDEN NA 
¥ ff” W 
i PreKS (Vel biz AN 
it agen ARMED Fl RES? 16. SOCIAL SECURITY NO. ln Albect C ere ‘Address 
‘es, na, arenknawn) yes give war or dates af service 4 f) 
oO 220 -03- 0386 | firs, HI oee NANDER Rei Ila 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ae S24 ee ? ONSET. AND DEATH ¢ 
IMMEDIATE CAUSE (a) , ZS ie. 
‘ DUE TO 


Conditions, if any, which gove (b) 
rise to immediate cause (a), 


= F i 
stating the underlying cause ee oh ee % ee = Bs y pm e 
‘Bb @ = ee eT | 5% 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, HESAUIORSY 

& a 

g yes] no ( 

= | 20a. ACCIDENT WAS UNDERLYING (1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 

£ Hour o.m. While ep eed foctory, street, office bldg., etc.) 

at wark CL) cat wark 

Evel cenify thot (I) (this ral attended the aie froma DS _, Wer ,0_#ees Jy, 192 thal (1) (we) fost 

saw the deceased olive on__-¢-@ 4.2 196%, and that deoth occurred at_2 = *M, from couses and on the date stoted obove. 
2a. SIGNATURE 22. DATE SIGNED 

ATTENDING - MED. STAFF a VEL 
fe a eh MD. PHYS. pirector LJ pas, Ol .-~6-< 
Tc. PHYSICTAN'S ge 22d. ADDRESS wa 
NAME (Type) ae Li PAP IRE Pie 7L / 
——————— 
230. BURIAL, etipoyh) 23b. DATE THEREOF 3¢., NAME OF CEMETERY OR CREMATORY jd. LOCATION (City or Town! (County) (State) 
= RFMOVAE (Specify) 2, p 

4/2175 éhe, th, 19 hesterdielo faey \teHeerlle A. Uo 


0. rifae ER ty REGISTRA pene ; 
DATE aiicF* 


i aa i, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E: O2684 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2680 
0; ore Ol mission) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resident 
0. COUNTY a. STATE b. COUNTY 


mm 
SO 
7 
aa 
o 
rt 
in = J 
ered 


H 


€ Queen Anne's MARYLAND Md. Queen Anne’s 
oY B. CRY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
= re RURAL a ive necrest! town) is 
S ertown Sudlersville. 
i a = OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o: 5 RESIDENCE 
3 ves [] noX] 
e 3 NAHE OF First Middle Lost 4 DATE Month Doy Year 
@ {iype oF print LEWIS SUDLER STORY bean February 27, 967 
& ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 OATE OF BIRTH 9 AGE [in = TFUNDER | YEAR | IF UNDER D4 HRS. 
2; a ed Months | Doys { Hours | Min. 
fo White wioowen [ oworct? []|February, 11,1909 
€ 100, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
& 
= duringynost of working life, even if retired) INDUSTRY 

Farmer Farming. Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Wesley Story Amelia Wessell 
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


fa wn) |(lf i r de f servi 
"Hog Sr") fe rewerercetsclw'"l 219.36-7113 |Mrs. Mary Lola Story, Sudlersville,Md,21668 


No. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c),) INTERVAL BETWEEN 
ONSET ANO DEATH 


PART |, DEATH WAS CAUSED BY: A yee, 

3 3)X IMMEDIATE CAUSE (0) Gerehbercal M2 aa ae Lre 
DS DUE TO s 

Conditions, if ony, which gove (b) oe * Sfewwaty Lrve = es reste 

rise to immediote couse {0}, DUE TO 

stoting the underlying couse 

lost. Ei C) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Pp ee PERFORMED? 
freer CUHK — f/f €3~ vs E) xo Jaf 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Jour o.m. While mpeg 
p.m. 9 at work L) ot work O 


21. | certify that | took charge of the remains described above, held an Autapsy [_], Inspection Dx, Inquiry [A 
death resulted fram: Natural causes [fk Accident [_], Suicide [_], Homicide (], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


4 


‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 


foctory, street, office bldg, etc.) 


i. {City or town) (County) (Giote) 


MEDICAL CERTIFICATION 


and in my opinion 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os q burial-tronsit permit. File pages 1and2 with the Stote Department of 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


TO DEPUTY hm EXAMINER: This certificote should be executed within 24 hours after death. e delay is 
necessory, pleose execute the certificate, writing the word “pending” in penc 


Pein Mp. ASSISTANT MEDICAL EXAMINER [_] a- Se Ws 7 
‘ DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
Z NAME (Type) Ff a Lay fo ww Address (Street, city, town, or county) Cop be 7 Me <6 
© ¥%o. BURIAL, CREMATION, 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) _(Stote) 
Buk Lat! Seeity Mar.2,1967 Sudlersville Cemetery Sudlersville, Q.A.Co; Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 


Edward Fellows, Millington, Mde21651 


erlt 


VR AISME (5) 
6M 1467 


W867 POOH 


OATE 


( 


= se 
os 
® oF 
e 3 
Com) 
UV= 
£ Be 
8 52 
°C ho 
i 3 
3 3 
fo 
_ 5 
» _ 
gS ay 
z 
2 £6 
a 35 
=3 
oe 
x 
ze 
& 
a 


Then please remave carban papers. 


The law requires that the death certificate be executed withi 
, Crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and cam 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NER CERTIFICATE OF DEATH Peng 
le tie ele Gai Baht 2. Rone eae (Where deceased lived. If institutian: Residence before admissian) 
a. °. b. COUNTY 
? ID 3 i 
Queen Annes nun Md. OQ st. 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
/ RURAL and give nr town) ie : 
Kurej — er ypevs Koeel ~ extrey mise DWAta 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
—_—_— YES io 
3. NAME OF First Middle Last, 4. DATE Manth Doy Year 


(type or pit Mildred 14 Fe Wo olFvyd| Stam Feb 23 67 


S. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; Qo é yi % TF | lest buthdoy) [Months] Doys | Hours | M 
wipowep [] DIVORCED [] mM" 6. bo Joys. 


10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF a 
i710 K 4 


during most of working life, even if retired) f1 i . U <i, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uohw  F. La: bar Jenr GO am Bary) 


, 


poe Sa rvER Al Ghao eee 16. SOCIAL SECURITY NO. INFORMANT Address ; 
ou i Hs Vincent Wool Fora Cextre Ik, Ad, 


18. CAUSE OF DEATH [Enter nly ane cause per line far (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ie gs lag sew Fs D ease 


3 DUE TO 


; . 4 
Conditians, if any, which oo anes Ie <4 Virol 


ave rise to i diat 
9 ise ta immediate DUE TO | 


INTERVAL BETWEEN 
ONSET AND DEATH 


23 mo 


cause (a), stating the under: 
lying cause last. to) 


ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()|¥9. WAS AUTOPSY 
i 
s yes(]]) No Ge 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 
& [OR CONTRIBUTING [CAUSE OF DEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ad Hour, ms While Not while factory, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [1] at work (] t 

21. 1 certify that | attended the deceased from___.g J 4 %0-____ WS to Feb 23 _, 1927ihat | lost saw the deceased 

4é 


alive con 2 eee 7a we Z_, and that death accurred ot B , fram the causes and an the date stated abave. 


. ADDRESS (Street, city or town, state) Syed SIGNED 
ACTUAL 
SIGNATURE AAT ao! : i bie eo r*) Wa 7- 24 Z 


PHYSICIAN’S 
NAME (type) rmvainw & 
Ta. MeayAL eh a 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION, , fawn, ar caunty) hae 
eval tgp J 
raven Feb.201967 ered did Ge ede, extver tle OAls Md 2101 


g FUNER, “hf QR's SIGNATURE re 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

J . iP 3 

derma) ACR, BBs, safest. Ml 2161 cate FB Og: GChraho | 
v7 


ee r7 eee ha S 


